clinic. In the absence ofthe WOC over half the patients (56%) indicated that they would not have attended a genitourinary medicine (GUM) clinic. The WOC attracted significantly more new patients than in the JHC (31.5% vs 15% p < 0.001). One hundred and four women (81%) were screened for genitourinary infection. Compared with the JHC there were significantly more cases of genital warts (33.9"/o vs 16.1% p < 0.001) and candidosis (41.5% vs 22*3% p < 0.001). A greater number of HIV tests were also performed (19%/o vs 90/o p < 0.01). Sixteen (12.4%) women were HIV positive. Their attendance record at both first appointment (88% vs 64% p < 0.05) and subsequent follow-up appointments (81% vs 43% p < 0.05) was significantly higher than a comparable group of women seen by the same doctor (FB) in the Kobler Centre. The women also saw the health adviser more frequently. Although the number ofinjecting drug users was small (eight), all women currently injecting drugs entered a detoxification programme.
Conclusion-The WOC has become an established and popular service at St Stephen's. Women not previously using medical services are attending. The multidisciplinary nature of the clinic encourages a wider use of medical and paramedical services. Attendance record for HIV positive women has improved significantly. Whether these factors will lead to improved standards of sexual health will require a longer period of audit. Seventy-nine per cent of women indicated they would use a family planning service if available. An integrated family planning clinic was introduced after the audit period. (table  3) . The majority of patients were referred by friends (29%), clinic staff (23%), general practitioners (22%), and family planning clinics (19%).
During the audit period the WOC attracted 44% of the HIV positive women registering at St Stephen's for the first time. Sixteen HIV positive women booked into the WOC and 14 attended their first appointment; five women were newly diagnosed, four had just moved to London and five transferred from our existing clinics. The attendance of these 16 HIV positive women was compared with a comparable (see table 4 ). Women attending theWOC also saw the health adviser more frequently. To date, two women with advanced HIV disease have needed to use the day-care facilities in the Kobler Centre, (or example for blood transfusion). They expressed feeling comfortable being cared for by staffwhom they had previously met at the WOC.
Eight substance misusers have attended the WOC. Three were using I.V. drugs; they all entered a methadone detoxification programme and are still complying with treatment. All eight women were screened for genitourinary infection including hepatitis B. Three women were found to be non-immune and they have now commenced a vaccination course. Seven of the women have had HIV tests.
Overall the spectrum of sexually transmitted infections is similar in women attending the WOC and JHC. However, chronic genital infections such as candidosis (p < 0.001) and warts (p < 0.001) were commoner in women attending the WOC (table 5) .
Seventy-nine per cent of women indicated that they would use a family planning service if available. We were initially unable to provide such a service but since February 1992 an integrated family planning service with booked appointments has been in operation. Couples seeking advice together are seen in an area separate from the WOC.
Conclusion
The WOC represents a new initiative in promoting women's sexual health. The majority of women's health problems are intrinsically related but until recently have been managed in a fragmented way by a variety of specialists including gynaecologists, genitourinary physicians, family planning doctors, general practitioners, and drug dependency units, all operating from geographically separate sites. The increased risk posed by the spread of HIV infection into the heterosexual population, has highlighted the need for a unified approach in the management of sexually transmitted infections.
We have defined four key areas which we believe should be included in the protocol of an inner city clinic attempting to address this problem. (1) screening for genitourinary infection, (2) HIV testing and HIV medical followup, (3) contraception, (4) a substance misuse service. Health education and appropriate counselling are vital in each of these areas. It is important to note that our questionnaire revealed that more than half of the women who attended the WOC would not consequently attend a GUM clinic and would miss out on an important part of sexual health screening. In planning new services it is therefore important to establish the reasons why women fail to attend GUM clinics and adapt services accordingly.
Women attended the WOC with genitourinary infections that were more likely to be chronic or recurrent in nature, such as genital warts or candidosis. This is not unexpected as women with an overt vaginal discharge are unlikely to wait to be seen in the WOC, when they can be seen the same day in the JHC. With chronic problems many women felt they would receive more sympathetic treatment in a women-only clinic.
Providing HIV screening and medical follow-up is an important aspect of the WOC. ularly for follow-up and made greater use of paramedical services compared to a comparable group of women attending the Kobler Centre. Coordinated services are still a rarity. Some GUM clinics offer a family planning service and the Brook Advisory Centre in Birmingham has an onsite GUM screening facility, but this is not free. 3 Queen et al recently pointed out the need for joint GUM and family planning services especially in teenage girls.4 This is particularly relevant to Riverside which has one of the highest abortion rates in the UK: 32.5 per 1000 women in 1990 compared with the national rate of 12.8 per 1000. Interestingly the abortion rate is highest for the 20-34 year age group; 56.8 compared with 20.0 nationally. A Public Health Directorate study in 1989, looked at the abortion service in Riverside. This demonstrated that between 30-50% of women were not using contraception regularly. A recent review of GUM clinic attenders revealed a similar proportion of women (21%-41%) at risk of unwanted pregnancy. 5 We hope that the family planning service now available within the WOC will help to reduce the abortion rate. However, for many GUM clinics the source of funding remains an essential problem in the provision of an integrated family planning service. We were unsuccessful in bringing an existing family planning team into the WOC, but as we considered a family planning service to be fundamental in the reduction of unwanted pregnancies we agreed to finance the service with GUM monies.
The number of substance misusers attending the WOC (eight) is still small but this is an area that demands a trusting relationship and is traditionally slow to develop. As 43% of the HIV positive women at St Stephen's are former or current I.V. drug users we expect the number attending to increase. (An increase in numbers has been seen since the audit). Use of paramedical services apart from the health adviser was low and these health care professionals now attend monthly as needed.
Women attending the WOC have commented on the relaxed atmosphere of the clinic and staff. One lady remarked "when you are to receive bad news you need a cuddle; male doctors are not allowed to cuddle women". Feeling at ease with the clinic environment and staff is probably an important determinant of regular clinic attendance. The WOC has now become an established service within St Stephen's. We believe that women's sexual health can be improved by coordinating relevant medical services. The WOC represents a novel and popular approach to this problem. A longer period of audit will be required before the benefits can be fully assessed.
